G
-

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
D

i
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K.B.~Eve

SEPT9 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE QF DEATH

1. PLACE OF

Registration Distri

t No.

Do not use this space.

2. FULL NAME.
(n) Resld

, No.
{(Usual pl.nse of abode)
Length of residence In cliy or town where death sccurred

(Ii nonresident, give city or town and State)

How long in U. 8., If of forelgn birth? e, mog., ds.

PERSONAL AN}B STATISTICAL PARTICULARS

MEDICAL CERTIFIC?TE O DEAT;

3% i’ Il ms 5. Wn OR
5A. IF MARRIED, WIDOWED, OR DIYORCE|
HUSBAND OF / i
Allw s

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, mv.mnmm) Q,{fo /QL /J ) ?
7. AGE YEA7 Mo Dus
S| 7Y

8. Trade, profession, or particular

z kind of work done, aas splaner,
] sawyer, bookkeeper, ete
k[ o Industry or business in which
E work was done, as silk mill,
=] paw mil], bank, atc, . ccooecemrreereemeeciins
8 10. Data docensed last worked-at 11, Total time
8 oecupation (motith and, spent in t
yenr h ‘\ . / occups ]l
12, _L.(J__M /

BIRTHPLACE {CITY OR lw
(STATE OR COUNTRY)

21, DATE OF DEATH (MONTH, DAY, AND mn)\/ J /s . 19‘77,1{

I. HEREBY CERTIFY, That/I attended deceased from
...... T iy 1980

193..5/, Death fa satd

to have occurred on the daty statedabave, at...................
The priccipal cause of death nnd related uuua of Empommce were as follows:

G [12. NamE //;-7’)’2 2 6 7//,9/ J ’/@
I ~2 Name'of ?x}ernﬂnn Date of.
5 14. BIRTHPLACE (CITYOR 'rowm What test Confirmed disgnosin?..........couerieriisicnnns ‘Was there an autopsy?................
b {5TATE OR COUNTRY) / A l/f/ .
5 //} / % 23. If death was due to external causee (violence), fill in also the following:
T 15. MAIDEN NAME %} Vi Accident, suicide, or homicide?.........cccrniaianaae. Date of Injury.......cmans S10...
b ‘Where did injury oceur? .
g 15. BIRTHPLACE (CITY OR TOWN) {Specify city or town, county, and State)
(STATE OR COUNTRY) ) Specify whether injury oeturred in indusiry, in home, or in public place.

17. INFORMANT.........» ...»s.‘“eua‘@-— %«.&/

(ADDRESS) ) 7 Manter of Injury
15. BURIAL, C /‘no . A Nature of injury

PLA DATE e, -

‘% / ‘ ”

19. UNDERTAKER..... /il 3 ol .zf,a et O

(ADDRESS) N, [ DDor.ry
20, FILED. e o 19.....

Registrar,




f . . v 1 -
. . .
. '
C‘ N " T
\ .
B . . oo . B
R . . Ly s
. v : . . . .
. - N L .
.- - .
£ ? :
.
‘-
- - " .
- s 1 -
h «
. +
[ . Li
. B
. , H
» - -
* . . . F
L i - s 1 ,‘ B
It
. . : -
: . L. - Y
. . * *
Lo . M .
. .
- -
' .
" - M .
=~ LTI
. N . ‘ N °
[ . . .

XL
'
. .
i
- |
- i
X



MISSOUR] STATE BOARD OF HEALTH ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
£ BUREI‘:EH’C.:;C\:{:;A:FS:E‘A‘:LSTICS THIS SUPPLEMENTARY.
1.
2 Regiatration Diatrict No 2.3 § / Flle No
Primary Begistration District N055¢?(7 Registered No.

é ]
E- a
£ &
©
g ﬁ oy... _s (No. - S o S LT Ward)
= .é A 7[/./4_/440
;’8 & 2. FULL NAME 3)7@*—4-‘-—';—»«- Lol Lo Fatia s
= w (a) Residence, No...... 4. Ward.
o g (Usual place of shode) y (If nonresident, give city or town and State)
" Length of restdence in city or town where death occurred yra, 08, da. How long In U. 8., i of foreign birth? yrB.  mos. ds.
8 8
g% i.l PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA/T’E_)OF DEATH
g3 el V4
g g g 3,';5’(,1-/ 4. COLOR OR RACE | 5. 35’3%’%‘&?&?‘ o 21. DATE OF DEATH (MONTH, DAY, AND vy.n)\/ J__.n3
35 w . L 2 1| HEREBY CEATIFY, Tut I atfatod docoased from
28 « SA. IF MARRIED, WIDOWED, OR DIVORCED .
P HUSBAND oF 190
Q (OR OF
2% I ) WIFE Ilastsawh.... alive ,18........ Death is said
%m E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred oh the above, at........oeiared m.
- =) 7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal dealy’and related causes of importance were as follows:
mé ; day, ........hrs. Diade of onact
(LN = or...... ....min.
- E ﬂ 8. Trade, profession, or particular
19 z kind of work done, as spinner,
b .E' 3 [ sawyer, bOOKKEEPer, Bt ...t
a8 21 E| o Industry or business in which
&8 X work was done, as silk mill,
a E. = ] saw mill, bank, atc
B o E 9 | 10. Date deceased last worked at 11. Total time (ﬁgars)
E £ 1] 8 - this occupation (month and apent in this
] :' « b ¢ o VTN 0CCUPALION. . overer. ARy
g o y.
E.:: b 12. BIRTHPLACE (CITY OR TOWN) vx.
2u w (STATE OR COUNTRY) IR TP HVOUSP IR WSO
-] ™ el NS ] e
'af < || B |13 NAME A y
S a E \V‘ Name of operation....... Data of
'5 -] §.‘ < | 14, BIRTHPLACE (CITY OR TOWN) ﬂ Y What test confirmed diagnosis? ‘Was there an autopsy?...
gf 2| & ( STATE OR COUNTRY) AN
E-B 3] 3 z W 23. If death was due to external causes (violence), fill in also the following:
Ea I % 15. MAIDEN NAME Accident, suicide, or homiclde? Date of injury.........ccour..e... J19........
= E Where did injury occur?
'é g‘ ’6 g 16. BIRTHPLACE (CITY OR TOWN) " ‘\$’ er0 i injury (Specify city or town, county, and State)
:'5 m : {STATE OR COUNTRY) P&\V Specily whether injury occurred in industry, in home, or in public pince.
8 S 2 || 17 INFORMANT. . T
L P {ADDRESS) hoeatill J Manner of injury
E.;:: g 18. BURIAL, CREMATION, OR REMOVAL % Natare of injury
o
& (=) g FLACE DATE 91| 24. Was disease or injury in sny way related to occupation of deceased?. ...
[E [T UNDERTAKER A - 11 20, specity
o a -ADDRESS el . (Signed)
=5 2| 7 Uld Mec ) o
z |t b2 FiLen/B 134 Z : (Address)....
I yei Registrar.”







